
by the wild and mystical view they chose to take of the operations of
nature. But their most irregular flights had still a certain chance of
discovering useful materials for the cooler heads of future generations to
work upon.

My hope, therefore, is, that some medical person will take up the
question with the advantages of professional knowledge, and will steer a

just course between credulity on the one hand, and a sickly dread of
discovering new truths upon the other, though concealed under any im-
aginable mass of the fantastic and the unsound. Truth can never be
too soon secured, nor error too quickly got rid of. Fifty years ago, it
is probable that some useful physiological facts which will now be elicit-
ed, would have been seized on by scientific men, if the whole subject
had not been contrived to be involved in the mystical and the ridiculous.
And what is there we might not come to now, if the reins were given
to the supernatural and the unpioved ? Think only what a combina-
tion in politics might be made out of " Animal Magnetism " and St.
Simoniaiiism ; or various other amalgams which will suggest themselves
to the reader.

ERYTHEMA VENENOSA (TULLY)
[Communicated tor the Roslon Medical and Surgical Journal.]

" By Erythema Venenosa is meant that peculiar erythematic or ery-sipelatous eruption which is produced by certain vesicating plants, as
rhus pumila, radicans, toxicodendron and venenata."*

This eruption usually commences within twenty-four hours after ex-
posure, with a dark-red or lead-colored efflorescence, tumefaction, heat,pain, and intolerable itching. On the following day the efflorescence
and tumefaction are found to have increased, and small vesicles, contain-
ing lymph, make their appearance on the tumefaction ; these graduallyincrease, enlarge, and become confluent. The parts first affected are
usually the scrotum and penis; from these it gradually extends downthe thighs and upon the abdomen. The face and arms are next affect-
ed, so that by the end of the third day it has usually reached its ulti-
mate limits, occasionally affecting, ¡n this way, the whole anterior sur-face of the body. The tumefaction, pain, heat, and itching, on the
parts last affected, increase and vesicate, the vesicles enlarge" and the
disease does not come to a crisis until the end of the fifth or beginningof the seventh day, when it begins gradually to subside, the vesicles
burst and scabs are formed, the inflammation subsides, the scabs and
cuticle fall off, and by the tenth day the disease disappears. In severe
cases there is usually^ more or less constitutional febrile affection, of a
typhoid character. The fever sometimes, though rarely, commences
with rigors, more generally with languor, lassitude, loss of muscular
strength, followed with rapid pulse, anxiety, restlessness, jactitation
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pain in head, back, and limbs; the tongue is coated with a thick brown
fur ; there is nausea, vomiting, faintness, palpitation of heart, and some-
times delirium.
The above brief description will apply to the most severe cases of

this disease, when uninfluenced by medication. It, however, varies
much in extent and severity, and is fortunately, in a majority of cases,
confined to a single locality, as the face, arms, or legs, and so slight as

to cause little or no constitutional disturbance. In those cases where
there is considerable tumefaction of the face, the eyelids are closed and
glued together. Add to this the constitutional symptoms already related,
and it will be difficult to imagine a more pitiable situation.

In the treatment of this disease, I have endeavored to quiet the con-

stitutional disturbance, and directly resolve the local inflammation. To
accomplish this, my first measure has been to administer a sufficient
quantity of morphia to quiet, as far as possible, the local and constitu-
tional disturbance, and, if necessary, to repeat it in small, but suitable
doses, at short and regular intervals. As soon as the patient becomes
quiet, for the purpose of removing any offending matter from the sto-
mach and bowels, and increasing the action of the secernents and ab-
sorbents, I would give a full dose of proto-chloridum hydrargeri. If
this does not move the bowels in ten or twelve hours, it should be as-
sisted by an enema or ol. ricini. To sustain the tone of the stomach
and excite the action of the skin, an infusion of aristolochia serpentaria,
comptonia asplenifolia, or laurus benzoinis, should be given. The diet
should be light, consisting of farina, boiled milk and water or animal
jelly. The topical application which I prefer, and have most used, for
the purpose of at once putting an end to the inflammation, is a strong
solution of pure nit. argenti (from twenty to forty grs. to f 3 i. of wa-

ter). The pain produced by this is of short duration, and is speedily
followed by a suspension of all disagreeable sensations in the part to
which it is applied. If in the course of a Çe.w hours the heat and pain
again return, the nit. argenti is to be repeated, and so on, as may be
necessary. A little experience and dexterity are necessary in the ap-
plication of this article. The skin should be previously washed per-
fectly clean with warm water and soap, and the inflamed surface should
be kept wet with the solution several minutes. Should the redness and
tumefaction be extensive, and the patient unusually susceptible, the ap-
plication should be made only to a small extent of surface at a time
(lest too much irritation be produced by it), and extended as the patient
can bear it, until the whole inflamed surface has been freely touched.
In this way 1 have uniformly been able to subdue the disease with two
or three applications.
I have used and succeeded perfectly well with other articles. A so-

lution of the per-chlorid. hydrargeri, of the strength of from ten to
twenty grs. to f3 ¡. of water, when liberally applied, produces rather
more pain than nit. argenti, but is not less efficacious. My mode of
"sing it has been to wet cloths or cotton batting with it, to lay them over
the inflamed surface, and to suffer them to remain as long as theycould be conveniently borne, or ten or fifteen minutes ; and when
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called early, for the purpose of preventing the spread of this erythema,
I would recommend that the patient at the very outset be directed to
wash, with a solution of per-ch. hydrargeri, every part liable to be af-
fected with this eruption.

Unguentum per-oxyd. hydrargeri has succeeded perfectly well when
the eruption has been limited, or confined to a small extent of surface,
and there was no constitutional disturbance.

Sulph. Morphia. In the month of May last I wished to make a
tincture of the rhus venenata, and for that purpose I walked about a

mile in search of the article. After finding it, I shaved off as much
bark as I wished, and threw it into a basket. On reaching home 1 was

careful to wash my hands thoroughly with soap and water, and as 1 had
frequently handled and used the article without being affected by it, I
thought no more about it, but in the following night, about two o'clock,
A. M., I awoke with a burning pain and itching of the scrotum. I
applied a solution of per-ch. hydrarg., so strong as to destroy both cuti-
cle and cutis vera. In the morning the groins and penis were affected.
In this way it traversed the principal part of the anterior surface of the
body, when on the third day it appeared on the face. Its progress was

thoroughly followed up by argentum and per-ch. hydrarg. By this time
I had had enough of the last article. I did not like to black my face,
although I had frequently blacked my patients'. The burning pain and
itching of my face was beyond endurance ; there was considerable red-
ness and tumefaction, but no vesication. I applied freely a solution of
sulph. morphia, twenty grs. to f 3 i- of water. This greatly increased
my agony for a few minutes, but 1 soon had the satisfaction to find the
eruption of the face perfectly subdued, as well as on every other part of
the body.

Sanguinaria Canadensis. An infusion or decoction of this article is
recommended, and 1 have no doubt but it will be found perfectly effica-
cious as an external application.

Diervilla Canadensis I have never used, but judging from its sensible
properties, I should not expect much from it as an external application.
Prot. acet plumbi, nit. and carb. potassa, and chlorid. soda, in solu-

tion, whether weak or strong, I know, from abundant experience, are all
alike inefficient, only producing momentary relief, without affecting the
progress of the disease in the least. The same may be said of the ap-
plication of cold water, ice, and the expressed juice of certain succulent
plants, as the impatiens áurea and macúlala of Mich., and infusions of
rosmarinus officinalis and spts. of camphor.

With the treatment, when judiciously managed, which I have recom-
mended in this disease, 1 hesitate not to say, from abundant experience,
that this disease, in any stage, may be subdued with great certainty, in
from twelve to twenty-four hours. It is true that the application of a

strong solution of either nit. argenti or per-ch. hydrargeri, causes a little
pain ; but the relief which speedily follows is commonly a sufficient in-
ducement to the patient to submit to a second application when neces-

sary. If, however, the patient be remarkably susceptible, the erythema
extensive, without a sufficient quantity of morphia to control the pain
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and constitutional disturbance, they might produce more pain than is
desirable. In my practice I have had no difficulty in regulating their
effects, or in' producing a speedv resolution of the disease. A.

Meriden, Ct., Dec. 25th, 1837.

A WORM REMOVED FROM THE EYE OF AN ARAB RACE HORSE

A high-bred Arab, then in the possession of Captain Seton, town

major of Bombay, when under training was observed to be out of con-

dition. The horse was dull, and off his feed, and had, what I have in-
variably observed, the strange, and almost unaccountable symptom of
great weakness in the loins. The eye affected was slightly weak and
watery, but free from any perceptible inflammation, and the aqueous
and other humors were in a perfectly natural state. The worm had
been distinctly seen for several days, moving about in the whole circum-
ference of the anterior chamber, exactly like an eel in a basin of water,
apparently in the full enjoyment of its natural element. It was nearly
an inch long, of the diameter of sewing silk, and of a beautiful silvery
whiteness.

Having previously secured the animal by casting him on a soft bed of
straw, in a strong light, several persons holding his head down securely,
in the presence of several sporting gentlemen, one of whom secured
the upper lid with Peltier's silver elevator, with a common-cataract knife
I made a free crucial incision into the cornea below the pupil. The
aqueous humor immediately escaped in a sudden gush, bringing with it
the worm, which did not long survive the change of its situation.

The eye was now secured much after the same manner as after the
operation for extraction of cataract in the human eye, and measures
were taken to prevent his rubbing it against the manger. The wound
healed without a bad symptom ; the aqueous humor was soon re-pro-
duced, and the sight not in the least degree injured. The animal rapid-
ly improved in health, and became a great and deserved favorite on the
Calcutta turf, where it was afterwards sent, winning many races.
It is well to observe, that in performing this operation a strong light is

desirable, as it is necessary to the operator to distinctly see whether the
worm comes away with the aqueous humor. 1 have in two instances
performed this operation, when, from the aqueous humor spirting out on

the ground, the worm could not be discovered ; though, from the favora-
ble issue of the cases, I infer it must have come away. The worm

does not always confine itself to the aqueous humor in the anterior
chamber ; I have seen it disappear apparently behind the iris, and again
return through the pupil.
It is easy to conceive the injury that is likely to arise from the con-

tinuance of the worm even in the anterior part of the eye ; but how
much more so would it be in the posterior and more sensitive parts of
that organ, and out of reach of observation. Though I have no means
of knowing it to be the fact, yet 1 firmly believe that many eyes are lost
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